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RIGHT-OF-WAY PERMIT APPLICATION 
 

PROJECT INFORMATION: 

Project Name:  

 

Project Address:  

Work Order #: 
(if applicable) 

 

 

 

APPLICANT INFORMATION: 

Applicant Name: 
(Firm & Contact Person) 

 

Street Address:  

City, State, Zip:  

E-mail Address:  

Phone #:  

 

 

CONTRACTOR INFORMATION: 

Contractor Name:  

Street Address:  

City, State, Zip:  

E-mail Address:  

Phone #:  

State License #:  

 

 

INSURANCE INFORMATION: 

Agent Name:  

Firm Name:  

Street Address:  

City, State, Zip:   

E-mail Address:  

Phone #:  

Policy #:  
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RIGHT-OF-WAY PERMIT APPLICATION 
 

DESCRIPTION OF WORK: 

 

 

• A $250 Application Fee is due prior to permit issuance.  Inspection fees will be billed 

following the final inspection at $120/hr in residential zones, $135/hr in commercial 

and industrial zones. 

• Application must be completed and approved prior to any work being performed in the 

City right-of-way per MMC 12.02A.050. 

• A copy of the permit must be kept on-site with the work crew. 

• The permit expires 1-year after issuance, or at the completion of work.   

• Please allow 5-10 working days for permit processing. 

• Call the Utilities Underground Location Center two (2) days prior to site work at 811 or at 

1-800-424-5555. 

• Submit application and supporting documents to row@marysvillewa.gov 

 

SUBMITTAL CHECKLIST: 

 
 Submit this application document 

 Submit a site plan drawing (or project plans) 

 Submit traffic control plan(s) 
 (see links below for templates & examples) 
 https://wsdot.wa.gov/Design/Standards/PlanSheet/Work-Zone-Typical-TCPs.htm 
 https://mutcd.fhwa.dot.gov/pdfs/2009r1r2/part6.pdf 

 
 Submit application and supporting documents to row@marysvillewa.gov 
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